Offics o Labor Maragemont FORM LM-30 Ofica of Maragemert
Washingion G 20210 LABOR ORGANIZATION OFFICER AND aﬁz??ﬁt%

EMPLOYEE REPORT

Thss report s andatory under P L 88-257 as amendiad. Feiline to comply may result in criminal prosecution, fines, o civil penalties as provided by 29 U 8 C 438 or 440
oy R

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

2 Fiscal Year Covered From

yd
1 Filo Number u-/'?azé/

vy
3 Name and address of person filing

1/ 1 / 2008 Thouwgh 12 / 31 / 2004

4 Name file number and address of labor organization

Name Teamsters Local #493

Name pevan J Sweet

Labor Organization File Nummber 012-610

PO Box,Bidg RoomNo Hany p o poy ass PO Box Building and Room Number fany P 0 Box 485

Stroet 18 Crescent St Street 318 Crescent St

Cly vuncasville Cty  uncasville

State Connecticut ZIP Code +4 06382 State Connecticut AP Code+4 06382

5 Pesibon in labor organization
Presadent /Business Agent

Enter approprinte data below i during the past fiscal year you or your spouss or minor child directly or indirectly had any of the following interests
{except as specified In the exciusions set forth in the Instructions)

A. Hold an interast in engaged in transactions (inciuding loans) with or derived income or other economic benefit of
monatary vatuo from an employsr whose smployees your o represents or is achvely seoking to represent

6 Name and address of Employer (inchuding trade name if any) 7a Nature of Interest Transaction o Income

Name

Trade Name if any"

PO Box Bldg RoomMNo i&any

7b Amount.
Stroot
Ciy
State ZIP Codo + 4
Signature

185. Signature and verificaton. The undersigned declares under penafty of Perjury and other appiicable ponaliies of the law that all of the Information
submited in this report {including the information contained in any accompanying documents) has boen examined by the signatory and is, to the best of the
undersigned's and beflef true comect, and complete (See the sechon on penalties in the mstructions )

S g On 8/11/2005 (860)848-9201
Date Tetophone Number

Form LM-30 (2003) U Pege 10f2



»

Name of Person Flling Bevan Sweet

File Number U-

=1

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
2) any part of which consists of buying from or selfing or leasing direcily or indirectly lo or ctherwiso
deafing with your fabor crganization or with a trust in which your kabor organizafion ks inferested.

8. Namo and address of Businass (including frade name & any)

Name Teamsters Local 493 HS &£ I P

Trade Name ¥any

P.O Box,Bldg. RoomNo Fany P O Box 485
Sireet 18 Crescent St
Cly Uncasville

Stale Connecticut AP Codo+ 4 06382

9 Business deals with

DXl & Labor Organization
[ b st

[ & Employer

10 K 9.b. or .c. is chacked give trust or employer’s namoe
MName

Teade Name, Tany

P.O Box, Bg. Room No.. ¥ any

Stroet

Ciy

Stats ZIP Codo + 4

11.a Natwwo of such dealing
Provids health benefits to membership of Local 493

Total below reflects 2004 Plan Benefit expenses for
Local 493 s entire Health Fund membershap

11.b. Approximato dollar value of such deafing §5 694 026

$2.a. Naturo of interest heid or Income recelved.

Reimbursed travel expenses for IFEBP Canferences
Educational Seminars & Trustees Meetins for Tri-
State Health Servaces - 2004

12b Amount. §5 2386

C. Recetved from any employer (other than an employer coverad under parts A and B above)
or from any tabor rolations consultant to an employer any payment of money or other thing of value

13.0. Name and address of Employer or Labor Relafions Consuftant
(nckeding trade namo  Weny).

Name

Trade Kame ¥any

P.O Box, Bidg., Room No., ¥ any
Strect

cry

State ZIP Coda + 4
%

14.a. Hature of payment.

13b lsﬂleBasiwanEmployuD or Consuftant D

14.b. Amount of payment.

Form LM-30 (2003)
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